. 4 
Ttem 16 Film Gli JeLMND fare DEPARTMENT OF HEALTH—BALTIMORE, 18 Ud 79h 


CERTIFICATE OF DEATH Rep DisisNew 2a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
y county St. Marys MARYLAND statecalifornia county Balwin 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) on (If outside corporate Hmits, write RURAL and give nearest town) 
TOWN Patuxent River 1 mo. 28 di town Balwin Park 
HOSPITAL OR ry (If rural, give location 
INSTITUTION OR Infirmary, U.S. Naval Air Re ey ) 
tae el Station 244 No: iti tow P| 
(2 ATR om (First) (Qfiddie) (Last) | # DATE (Month) (Day) (Yeur) 
2 OF 
(Type or Print) Jenny Lynn BENT | deark, July 5 PAY 
5. SEX: 6. cor OR i Bae 8 DATE OF RIRTH: 9. AGE last birthday: | iF unper I YEAR | iF UNDER 24 Ans. 
z 'y “Fours | Min, 
Female |Caucasian (Specify) : Bing le’ | 7 July 1951 fous Mages | Bag ee | l Min, 
Taz. USUAL OCCUPATION (Give kind of | 10b. KIND OF phy OR | 3). BIRTHPLACE (State or foreign country) : 12, Green or WHAT 
work done during most of working Hfe, INDUSTRY Use Berg 
even if retired): Infant Infant Maryland 
13. FATRER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Jack (n) BENT Virginia Mae TWEEDY 
15. Was Deceastp Ever In U.S. AnMED Forces 16. Soctal, Sucuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, NG or unk.)| (If Yes, give war or dates of| 
service) U.S. Navy Files 
18. MEDICAL CERTIFICATION 7 ne B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Saat op ene 


Onset AND DeaTiHt 


Hd)» eiasace Meferred LOBULAR PNEUMONIA. 


Antecedent cause(s) None 
Diseases or conditions, if any, (b).... ers a 


giving rise to the above cause DUE TO 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING TRE Supply ‘every item of information carefully. 


Conditions contributing to the death but n 
related to the disease or condition causing death. Lvmphoid h: 


id i neud 
| iia. DATE OF OPERATION: | 106, MAJON FINDINGS OF OPERATIONS: Roa 
{ : Yes No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bidg., etc.) 
HOMICIDE INJURY npg Se: _ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at — Not while 
INJURY M. | work() at work () 


naa 


BUCS 
SIGNATURE: 


1 iis Fe the causes and on the date stated above. 
REE OR TITLE) ADDRESS DATE SIGNED 


OUIS CDR MC USN USNAS, Patuxent River, Md, 6 July 1952 | 
23. BURIAL, cua TION ee ee OF CEMETERY OR CREMATORY | LOCATION, (City, town, or county) ey 
'D, BY LOGAL y N TOR Saal 4 Lat Goby, 


REGISTRARS SIGNATURE 40 r 
re om A: Ail 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


y 


i 


Vs. Ad6 


Vie 


w 
> 
ee) 
<< 
te] 
o% 
om) 
a) 


734415) 8 
vs(fas;§ 


7; oe 
MARGIN RESERVED FOR BINDING 


‘ect 


FADING INK. Supply every item of information carefully. The 
Physicians: please write the causes of death clearly and legibly. 


N 


PLEASE WRITE PLAINLY, WITH Ub 


age is especially important. 


*tems 3a, 9 FilmG144 INS SF li 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) ) 


CERTIFICATE OF DEATH Reg. Dist. No.., 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


go gh ce _ l= [asegs 
CITY (If outside cafporate limits, write RURAL and give nenyést town) 


= 
i. PLACE OF DEATH: 


CITY (If outsfe write RURAL | LENGTH OF STAY 
OR and giye nearest ‘town) (in this place) 
TOWN Orda 
totale e rural, give locntion) 
INSTITUTION OR SOR ESS 
STREET ADDRESS — ae. 
“y. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: fei, maw is OF aol 
(Type or Print) DEATH: a 0 4 


5. SEX: 7. SINGLE, MARRIED, 


3 [IE | 1 YEAR | iF UNDER 24 TRS. 
es | WIDOWED, DIVORCED, 


by i fours | Min. 
ry abe (Specify): SIT A fi 3. Pe ae ¢ | 
USUAL | tele (Give kind of | 10b. Bg p< BUSINES9/OR ii BIRTHPLACE (Stav€ or foreign country): 32. poigeg WHAT 


8 DATE OF SIRT: 


york done Ve most of working life, USTRY 
en, Bae 


137 FATH) aba NAME: » If MOTHER'S MAIDFS Ag 


Was sf Ever In Uf. Armen +4 16. SoctaL Secénry No. : Re INFORMANT & ADDRESS: 
(Yas, no, or unk,)) (If Yes. give war or ea 


ieee =) Des. vi ata. Lhd tg. 
18. MEDICAL CERTIFICATIO: 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATA: Pah LN oie! 


oe led hia ashe... Lyle 7 ie 
Ny 


Unmediate cause (B) soe wh. Keb he 
DUE TO 


Antecedent cause(s) Cryhyo alae 


Diseases or conditions, if any, __(b)-». 
giving rise to the above enuse DUE TO 
stating underlying cause last 


c) 
lI. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease ot condition enusing death, 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesC) No(] 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CiTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF eyes ide, ete.) 

BROMICIDE INTUR: | 

TIME (Month) (Day) (Year) (Hour) | Sao OCCURRED HOW DID INJURY OCCUR? 

iy While at Not while 
INJURY, M.|_work(] at work 0) 


~ Thereby ec 


alive on. 
SIGNATUR: 


#3. BURIALZCREMATION | 
REMOYAL (Speetfy) : 
MBA Lik han 


DATE REC’. ; ié 
REG. Z & 


pdb 


TURE 


BUREAU Y. & 


= 


L EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Le J 
RGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. ALISA 


10a, Cee OCCUPATION (Give kind of work mee KIND OF “Business ri, BER ee praeny? 12, CITIZEN oF WHAT 
done during moat pf working life, even If reli > |» JNDUBTRY, Lr, Corral 
Ah (ite ba at Cite Lad at Need rad, Lhe 


MARYLAND STATE DEPARTMENT OF HEALTH U¢@98 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. afe a 
1. PLACE OF DEATH ~— f  USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ¥ STATE 9 / cor Ty ‘ 
MARYLAND a L 44 


See Outh Dios ee ee ee ree 
3. NAME OF ghd ) — l. > Mf 
pacuieen Cpe z TT, (M ) y (Last) 4. DATE ( eeer, (Day) (Year) 
(Type of Print) be, beta tix ~Ltltar L, gees a. peat eels A 1 


yt nese 24 bre. 
Min, 


&. SEX . 6. OLOR yvOR RACE 7. 45-SINGLE MARRIED, ue OF SInTH 9. AGE last birthday ner | year 
: WIDOWED, DIVORCED: ,| 44 795 /¢ | Mgqtbs By 
UL Speclty) 2474 4 LOY f 


Ts. FATHER'S NAME ; is MOTHERS MAIDEN NAM 
DCU RES Uhl ea ope Kk. ALC SU prsl. -Stt a 


18. Was Dacmasep Eves/In U.S. ARMED Forces} 16. Soca, Secunity No. 17. INFORMANT 
(Yea, no, or unknown) (ayy hed give war or dates of | 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


PS As gears 


INTERVAL BETWEEN 
ONSET, AND DEATH 


Immediate cause @) 


HA \ Antecedent cause(s) 


Diseases or conditions, Ifany,  (b)......... 
giving rive to the above cause 


atating the underlying cause last 
fey 


Ul. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reisted to the disesse or condition causing desth. 


198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATIO! | 20. AUTO: 
Yea 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY on CONTRIBUTING [) OF oftice bidg., etc.) 
CAUSE OF DEATH. URY * 
TEME (Month) (Day) (Year) Toyo INJURY OCCURRED HOW DID INJURY OCCUR? 
bije at Not while 


SAC 


22. I certify thdt/I took charge of the remains described above, held an Auto Ai ink Inspection Inquiry ( thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquigy, fing that said decease d dhed on the dry staled above, and death in my opinion resulted 


from: natural gauses (). -ercident 1, » homicide (], ~undetermined [). 
SIGNACUY i ya PAT dascmld Ay) DATE siGyED 
{4 
A (A ZL MF . 


PYEREOF NA OF CEMETERY OR CREMATORY LOCATION (City, town, or count: (State) 


a 4] 


INJURY ‘work Oo at_work F) 


LYK ti 44 


re: ~ RAL DINECTOR 
eins dimen, lg ees a 
J 


a 
NY 
JUL 29 
BURr 


2, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| CERTIFICATE OF DEATH Reg. Dist. No 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE na couNTY Ui taeife i 
nulla rote URAL | LENGEMIOF STAY” cry (if dutslde corporate limits, write RURAL dna give vestentteagal 


OR nndsgive neprest town) (in. ghig place) 
WN Log ; oR 
Weis TOWN y 7 ee 2. 
HOSPITAL OF 7 Uf rural, give location) 
INSTITUTION OR SDD RESS 


STREET ADDRESS ———" Pe 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: , OF 
(Type or Print) DEATH: (es 9s 2 
5. BEX: &. COLOR OR 7 SINGLE, MA | 8. DATE OF BIRTH: 9. AGE lant bigthday sf 1r unpne i yew] IF UNDER 24 ANS. 
RACE: DOWED, DIVORCED, | 


tSpeert yy: 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


ae if retired): te & 
1g. HER'S NAME: 


& 


an Reale al ral en “Hours | Min. 
Ob. BUSINES: R | 11. BIRTHPLACE (State or foreign cameo Beas oe WIIAT 
INDUSTRY? 


id. Uebdberts LM q 


| 
| 


“13. Was DEckaseD 
(Yes, no, or unk,)| 


eR IN U.S. Austen Foncis } 16. SoclaL SkcunITY No.: | 17- INFORMANT & ADDRESS: 
(eid s give war or dates of] | 


service) is fi 2-tLot fa Atte ae ae 


18. MEDICAL CERTIFICATION 

I. DISEASRS OR CONDITIONS DIRECTLY > a DEATH 
Ate ediate cause ( i atta sne Ge 
Antecedent ecause(s) 
Diseases or conditions, if any, (DB) svr--ereone denier lis 


xiving rise to the ubove cause DUE TO 
last 


INTERVAL BETWEEN 


ONSET AN ie 


IN RESERVED FOR BINDING 


WASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


7 


stating underlying cause 


MARG 


If OTHER SIGNIFICANT CONDITIONS: shddenly 
Conditions contributing to the death but not e xpired. 
related to the disease or condition causing death. ’ 
19a, DATE OF OPERATION:| 195, MAJOR FINDINGS OF OPERATION: y | 20, AUTOPSY? 
2 Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not whilc 
INJURY M. | work(] at work(] 


22, I herchy fn '3 that I attended the deceased from. 19.8. ea that I last saw the deceased 
kG fam tifes ie, Bal and on the date stated above. 


alive on... 194.2, and that death occurred at. 
SS DATE SIGNED 


wn ‘. - DBE boo athecncate: oe E) AD 
23, TAL, CREMATION TE THEREOF ME OF CEMETERY OR CREMATORY 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


EMOV Ai Seppe : 


DATE pga ) BY LOCAL 


REG. ZL me 


TARE BES cf 


be | 


15 8-51 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


tion carefully. The correct 


forma’ 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
CERTIFICATE OF DEATH Reg. Dist. No... 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY St. Marys MARYLAND STATS Mapyland COUNTY St , Marys 


Kee Cais idk concrete ra Sei TRURAL oe es GUTY Ut outside corporate limits, write RURAL and give nearest town) 
hans Leonardtown town  Loveville 
HOSPITAT OF STREET (if rural, give location) 
TUTION OR 
STREET ADDRESS EBBRESS Rural 
“3. NAME OF (First) (iliddle) ast) ¢. DATE (Month) (Day) (Year) 
DECEASED: OF 
(type or Print) Alice Maude DEATH: ca vi 
8. SEX: @. COLOR OR] 7. SINGLE, MARRIED, 8. DATE OF BIRTH: SCAGE ast binhaahs roa tro tempt iF oreben 24 ANS, 
RACE: wipowkD, DIVORCED, tortie | Dave Dayar | Hours | Mina Min. 
female __ colored (Specify) widowed July 27 187 T2___yes. : 
“ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): housewife land USA 
13. FATHER'S NAME? 14. MOTHER'S MAIDEN NAME: 
Unknown 


“35. Was. 
(Yes, no, 


| 17. INFORMANT & ADDRESS: 


Bertha Herbert _- 142) W-St. N.W. Wash, D.C. 


18. MEDICAL CERTIFICATION 


SES OR CONDITIONS DIRECTLY LEADING TO DEATH: bank, 


‘ 16. SociaL Securtry No.: 
(it Yes, give war or dates 
ervice) 


INTERVAL BETWEEN 
Onset anp DeatH 


ci 
= 
a 
I 


fe 


‘Immediate cause 


Anteeedent cause(s) 


Diseases or conditions, if any, 
1g rise to the above cause DUE TO 
stating underlying ¢ 


i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. Fd ge eel 


19a. DATE OF OPERATION:] 192. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
S Yes NoD 
i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bide., ete.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (\ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY “ M.|_work{} at work 1] 


alive on. $2 and that,death aoa a’ 
SES 


2 (DEGREE OR TITLE) ADDRESS 
23. BURIAL, aan ATE as NAME OF 2 i OR CREMATORY LOCATION (City, town, or county 


REMOV AUENSPAE * 7 /21/ 5 | St. Joseph | Morganza, Ma, 


soe BY =. [% S 'RAR’S SIGNATURE - | 24, FUNERAL DIRECTOR ADDRESS 
SO LE L aot eZ P.B. Robinson - Leonardtown, Md. 


22. I hereby a that I bt a the deceased from.. 


(sy 


W 


Co6r ® inp 


VS. A1B 8-51 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


e is especially important. Physicians: plea: 


fully. The correct 


1on care. 


> 
| 
ey 
am 
7 
a 
2 
bh 
if 
ag 
CG) 
3 
os 
2 
aa] 
y 
o 
is 
o 
3 
3 
oS 
§ 
xv 
= 
| 
Bey 
"h 
B 
® 


Ho 


MARYLAND STATE DEPARTMENT, OF, HEALTH—BALTIMORE, 18 f 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: ZA DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counr <A Inary i MARYLAND STATE _ Tna __counrTy, , D77AAY, 
le corporate Pee 


CITY age outsid its, write RURAL Ys Ae STAY 


CITY (If out corporate limits, write RURAL and give nearest Jown) 
os je nearest town) e) Ga } 
2 Town Aéoectad | -F.D. 
HOSPITA! Bctlae- OF 


os STREET If rural, give Tocation) 
INSTITUTION OR 1 
STREET ADDRESS RY. ADDRESS Lp , > ? | 


} NAME OF (girst) (mia) (Last) F (Day) (Year) 
(Type of Print) ioe D P 71) 196f z 


6. BER: 6. COLOR OR | 7. SINGBE, MARRIED, 8. DATE OF BIRTH: . IF UNDER 1 Val UNDER 24 18. 


RACE: Wi ED, DIVORCED Mggths | Daygs Hours | Min. 
MoM | arcead, +, IS TY 10m.) B| | 
108, USUAL OCCUPATION (Give kind cl 1db. KIND OF BUSINAS OF A BIBTUPLACE (Ste ITIZEN 0) HAT 


or fpreign —- 
k De Pad most of working life, avennay ri. J y ae 
: 7 G Us MAT! 
iD Ever In U.S. Leam H. [Mecvse Forces % 16. Social Secuniry No.: 


17. EORMANT 
(If Yes, Ne or dates of r] 
arate Ss. é 


18. MEDICAL CERTIFICATION _ = = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Ymmediate cause (8) sae 
DUE TO 

Antecedent canse(s) 
Diseases or conditions, if any, __ (b)-.- 
giving rise to the abave cause DUE TO 
stating underlying eause Inst 
©) | 
“Tr OTHER ANT CONDITIONS: 1 
Conditions contr uting to the death but not. | 
Teluted to the disease or condition causing death, | 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes No 


2. ACCIDENT (Specify) PLACE (Home, farm, factory, etrect, | (CITY OR TOWN) (COUNTY) (STATE) 
OF yittce bids. ete.) | 


While at Not while 


(Day) (Year) (Hour) are OCCURRED | HOW DID INJURY OCCUR? 
M. | work{] at work] 


22. I hereby certify that I attended the deceased from..Z.:. La, 19. . LO, 19. Sued-that I last saw the deceased 


alive on Jaded... Lh < 19% ak., and that death occurred at. f/@ my, fr the causes and on the date stated above. 
SIGNATU Ye OR TITLE) ADDRESS Z a a SICNED 


23. AL, acai a por 1964. E E , valle town, or cot State) 


hes 
eae bery ce | y, 
DATE REC'D BY LOCAL ie REGISWRA at Th NATURE v $ ADDRESS 


ye 2G Gp 


& 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OZ 8 My 


. ( 
2 . 
7 2 | CERTIFICATE OF DEATH Reg. Dist, vod. 
8 — 
M =I I. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
RAB COUNTY St. Marys MARYLAND stare Marylamd counrySt. Marys 
= One (Sa, Sorprate Rta SR a pees gen egw CITY (It outside corporate limits, write RURAL and give nearest town) 
€ g TO Leonardtown TOWN See saiike 
cf HOSPITAL OR z (If rural, give location) 
S5 | Breve, aici 
g St. Marys Hospitak Rural 
i 3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
s DECEASED: OF 52 
z (Type or Print) Agnes Estell Buckler DEATH: T= 9- I9. 
é &. SEX: €. COLOR OR 7. SINGLE. MARRIED, & DATE OF BIRTH? 9. AGE last birthday: | iF UNDER YRAR| IP UNDER 24 HIS. 
ie RACE: WIDOWED, DIVORCED, Bae Hours | Min, 
= female White | vty): widowed | 10 - 15- 188) Cie Beet 
2 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF el OR | [1. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WREAT 
€ work done during most uf working life, INDUSTR | UNTRY? 
g ___fren Hf retired)" ougekeeper | Maryland. a 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
P 
= Alfred Williams Unknown 
e es nee war or deter 16. Sociau Security No.: | 17. INFORMANT & ADDRESS: 
~ cs, give war or dates of | 
S service) | cae Alfred R. Buckler - Mechanicsville, Ma, 


18. MEDICAL CERTIFICATION RR) Oe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING es INTERVAL BETWEES 


enEiol, Corre Lesee ah age 


Immediate cause 
10 


fk els 
Kit cedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


ARGIN RESERVED FOR BINDING 


UNFADING INK. Sw 


UW. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disoase or condition causing death. 


j 
| 
| 
19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


19a, DATE OF OPERATION: 
| _ Yes) NeO 

31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF a) 

HOMICIDE INJU i 

TIME (Month) (Day) (Year) (Hour)  INTURY OCCURRED HOW DID INJURY OCCUR? 

be While at Not while 

INJURY M. | work(] “at work (J 

22. I hereby certify that I attended the deceased ansog sh ptestecay AU 


alive on. cela Beem 
SIGNATUR: 


ys 2 


ae Pat MER 


NAME OF CEMETERY OR CREMATORY | Mion vee: aaa hid, al _ (State) 


| 7/ 12/ 52 | St. Clnssh’ Cemetery Morgahza, Md. 


oe REC'D BY Li <7 | RSGISPRAR'S SIGNATURE > FUNERAL ll ADDRESS 
my P.B. Robinson - Leonardtown, Md, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a 

ip 
7 

() 


EASE WRITE PLAINLY, 


—] 


4 4 
es6r 1, ety 
&), 2 
ALI9) af @ 


Item 9 Film,14§ 7/31/52 whw 07803 
* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ¢ v 


3 | , 
£ | CERTIFICATE OF DEATH Reg. Dist, NOwn 20M oan 

ww | Z = : 

"7 1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
} county St. Mary's MARYLAND state Maryland counry St. Mary's 
ae one snd’eive nearer town) 3p EAP ee 3 Be ag CITY (If outside corporate limits, write RURAL ond give nearest town) 

eo = TOWN Rural Leonardtom fown Rural Leonardtown 
& HOSHIFAL OR Sas (if rural, give Tocationy 
Ps STREET ADDRESS RFD Leonardtown, Md. ADDRESS RFD Leonardtown, Md. 
° 
r ) Ba © NAME OF (First) (ifiddie) (ast) <. DATE (Month) (Day) (Year) 
: or 

& (Type or Print) Ethel Jane Cullen DEATH: 7 20th 052 
s 5. SEX: [© QQLoR on 7. SINGLE, MARRIED. | & DATE OF BIRTH: 9. AGE last birthday: | ir UNDRn i YRan/ iF UNDER 2d aS, 
5 : a 5 onthe! Dave | Hours 1 Mae 
iz F "White Gpeeity): "yf 9 Oct. 1894 5 BEY) vee eS Geel sa bees 
6 10x, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ] 11. BIRTHPLACE (State or foreign country)? | 1D. CITIZEN OF WITAT 
£ work done during most of working life, INDUSTRY: COUNTRY? 
3 __tven if retired): Housewife Homemaking Baltimore, Maryland U.S.A. 
iS 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
FA ______Thaddeus Jackson _Alice Kirby 2 
“a aoe AS ee Gaees Bet ee 16, SociaL Security No,: | 17. INFORMANT & ADDRESS: 
2 €8, no, or ank,); (If Yes, give war or dates o| 
& No {Serta ae none Husband - Willard H, Cullen,Leonardtown ,Mda. 
5 3 = = = 
a 18. MEDICAL CERTIFICATION 
: o XTERVAL BETWEEN. 
3 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ier AND DEATH 


Ni 
age is especially important. Physicians: please write the causes of death clearly and le; 


Immediate cause 


/ Ruder 

ot 

Anfeeedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying catse last 


(ce) 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


- 
(Yara RESERVED FOR BINDING 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
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oF While at Not while 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


REPLACEMENT CERTIFICATE OF DEATH Rig, thd Ne 
-I. PLACE OF DEATH: = = 2. USUAL RESIDENCE “GOME) OF DE EASED: a 


county Saint Mary's wade grave. S0ObLand county St. Mary's 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
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“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Maryland USA 
13. FATHER’S NAME: ae ie 14. MOTHER'S MAIDEN NAME: 
Unknown Agnes Dove . 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH = & 


FOR MEDICAL EXAMINERS Meg. Diet. 
TEASE OF brat USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY STATE 
St. Marys Mahi ran, Maryland sa 


(If outside corporate limits, writa NGTH ay ITY (If outsida corporate limite, write RURAL and giva neareat town) 
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INSTITUTION OR DRE iS ‘het fer ee i. 
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7, SIN! 
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mee Pie 


IntarvaL Berwesn 
ONest AND Dgata 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


Immediate cause stain 
a5 ’ #antecedent eause(s) 


Diseases nr conditinna, if any,  (b).... 
giving rise to tha above cause 
stating the underlying causa iast 
te} 
WW. OTHER SIGNIFICA CU! UNS 
Conditions contributing to the death but nat 
related to the disease or condition causing d: 


INDI 0! RATIO! 


x (Home, farm, factory, street, 
“PRIMARY B ou CONTRIB ITING OR ee bidg.. 


CAUSE OF 
bythy, (Day) (Year) Tau TRTURY OCCURRED 
J While at o Not while 


hy, 'y that I took charge of the remains described above, held an Auto; opty O, Inspection DK Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection gr ee find thal aaid decease d died on the ey stated above, and death in my opinion reaulted 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY St, Marys MARYLAND STATE Maryland COUNTY St, Marys 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
OR and give nearest town) 


(in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


(Type or Print) Jos. Samuel Dunh ; 
“&. SEX: 6 COLOR ©. 7. SINGLE, MARRIED, | 8. DATE OF BD A 


OR 
meet Leonardtowm: town Dameron 
HOSPITAL OR STREET (if rural, give location) 
St, Marys Hospital — 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


OF 
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even if retired): Waterman Commercial Maryland 
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Benjamin Dunbar Emma: Booth 
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or While at Not while 

INJURY M.| work({] at worl 
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(Degreo or title) y ; ’ DATE SIGNED 
af ef Jha Hie, 9-3) S22] 


VEY Iz ae. FUL. ae. OR CREMATORY SY Spity, yown, ar county) (tate), 
224 hl bin pe Mets L777 


(fa RE ADDRESS 


3 <T WED 
Mey QC Pen LO v  Ltalk ting be 


eal Uipeetia est PFA 


Pt\ARGIN RESERVED FOR BINDING 


A 


VSmALS. 
2 


FADING INK. Supply every item of information carefully. The correct age 


ASE WRITE PLAINLY, WIT. 
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MARYLAND STATE DEPARTMENT OF HEALTH U7807 


1. PLACE 
COUN’ 


STREET ADDRESS 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 22/.... 


3. NAME OF (First) pMiddle) (Laat) 4 DATE Month) (Day, (Year) 
DECEASED YH [ a ) 
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16. Socta, Security No. 


— 


t8. MEDICAL CERTIFICATION 
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STAT: / 


. 


1. PLACE OF DEATH: 
COUNTY 
MARYLAND 
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'H UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


SE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


cs the Paver . 5 an a et Nas Tag SEG Tat <= 
HOSPITAL OR STREET (dt rural give fo jorad ation) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 


“S. NAME OF (First) (Middle) (Las 4 ae () Monty (Day) (Year) 


DECEASED rey 
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giving rise to the above cause 
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MW. OTHER SIGNIFICANT CONDITIONS 
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19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF O1% ‘ATION | 20. AUTOPSYT 
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22. I certify.that I took charge pf the remains described above, held an Autopsy 1], Inspection Inquiry (J thereon and from the evidence 


obtained by said Autopsy, aspection or Inquiry, find thal said deceased died on the day slated above, and death in my opinion resulted 
from: natural causes accident (], suicide 1), homicide (], undetermined (. 
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CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
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5-3 oO ; Ee | ‘wiDpoWEeD, DIVORCED, | bitch ween Tot ”| Mages | it Heirs | iti, 
ga Tike tH BA LAA (Specity) 4 rt Lee = yr. [7 
Orcs ta a PEEEe, Oe ee nea ier ee ee a KIND oF Bupinmss on tj, BIRTHPLACE (State or foreign country) | 12, Greve or Waar 
Jone during working n if retired ; : D , ONT 
Z gs D ened, 2 ja DEL Hae Vettel pus —- LM athe Perey, a. 
Q Re 13. site y qe” 14."MOTHER'S MAIDEN NAME 
g j W/A Lhd AAG bs Whidtinefyoe{. \ (HATH Cent LOZ 
Ly 15. Was Deceasep mr in U.S. Ammep Forces] | 16. Social 5 Y/No. . INFPEM fy AND ADDRESS 
ae (Yes, no, or unknown) | (If yes, give war or dates of is L iy ey) GY A Z 
c] pa “La ) = i, =e ALA LAALL V3 a atc SE] 
Lead = 3 18. MEDICAL CERTIFICATION a 
a a vai, BETWEEN 
a BE 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Deata 
ie hes t 
& ul _ Immediate cause Ware aes OAY. BLED. D fase. LPG ‘—_ 
| ee \ antecedent cause(s) 
Og fT oe el A eee ee ee 
Zz ia Elving rise to the above cause 
3 Re wating the underlying cause jast 
#26 ) 
= Tl. OTHER SIGNIFICANT CONDITIONS 
Aa Conditions contributing to the death but not 
3 > related to the divease or condition causing death. 
\ a 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ary YT 
\N EB 3 You No 
/ 21. ACCIDENT (Specify) PLACE (Hi farm, factory, street, : (CITY OR TOWN) COUNTY) 
E g SUICIDE OF office bid toy te.) : » : 3 ere 
© HOMICIDE INJURY Z 
= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ic | OF Whileat Not While | 
q INJURY m. | Work At work 


3 22. I hereby cortify that I attended the deceased from. /HAEHE 4S, 195-1... tone CF, 19.545 that I last saw the deceased 
y alive on. it eA 1937.2, and that death occurred at. //eDQ. a m., from the causes and on the date stated above. 
SIGNAT (Degree or title) ADD DATE SIGNED 


ee 
= WRITE PLAINLY, 


AMAT fucks AD __ , fed. Zt /Se 


23. BURIAL, CREMATION | DATE THEREOF 
RpPOv. 3; 'y) 


4 
MARYLAND STATE DEPARTMENT OF HEALTH 2842 


2411 N. Chartes Street, Baltimere 


An CERTIFICATE OF DEATH na. nae me... 2.5.2. 
Sf 1. PLACE OF DEATH % 2. USUAL RESIDENCE — OF DECEASED: 
j COUNTY Af by ted, nee STATE "721 , Li A. PEN ; 
& fees lf outside corporate mite write RU and | ee iF te (eis (It ofteide, ey Himite. sare FUR! and give nearest om) 
TOWN rete pees die 5 P13 Ze TOWN 7a. 
a INSTITUTION OR ADDRESS WE a 
STREET ADDRESS 


3. RAME 6 or biog (Day) (Year) 
(ype or. Tatat) LIK 193% 
5. SEX 6. COLOR OR RACE |[ 7, SINGLE. MARRIED, s. p birthday | Itdinder t year |Ifunder 24 bre. 
WIDOWED, DIVORCED, ) oud d “ts ptha | Days | Hours{ Mi 
Wale l Ltd (Speeity) 490 34 Jat. SA § &. a J yn. i oa || me 
Tos. USUAL OCCUPATION (Give kind of work] 0b. Kinp or eee an BIRTHPLACE Gtate pr foreign country) 12, Citizen oy Waat 
done g ea ipa i ge hla en If retired) |. INDusyR' "t:. oy, A | Counter? ) 4 
Zag s e Se MEDS cd (em, ts di, 


13. FATEH: HERS NAME : + 14, MOT BEE MAID NAME 


Goaewt, Uphe eal Rack | nihidttes  Wekbenw 


15. Was Deceaspb Ever In U.S. Anmep Forces? | 16. Sociar/Smucunity No. 17, INFORMANT 
(Yea, no, or unknown) | (If yes, give war or dates of z | A AND ADDRESS 
A ice) 


18. MEDICAL CERTIFICATION 


ipply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


— 
or RESERVED FOR BINDING 


g I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onamr ano DeaTa 
ig Immediate cause Wan. ce ey sth Se es Sf bso 
Hy yAntecedent cause(s) a ia 
for} ‘Diseases or conditions, if any, —(b)..... © loc los dai 2A Rt. ee ones foal aD 
25 5 cy 
as . ea : ) 
ae mo Gine AAVtr™ De, 5, 
na dk SR SIGNIFICANT CONDITIONS 
i) Condiciones eontributing to the death but not 
is) a related to the disease or condition causing death. 
ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION —T 3. AUTOPST? 
Sk 
He Yea No 
5 & Te carpe ENT Gpecity) [be PLACE pee farm, aay ieee ; (CITY OR TOWN) (COUNTY) (STATE) 
s:| HOMICIDE : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF While at Not While | 


nm. 


especially 


yee wo 19... that I last saw the deceased 


 &@ 
E ‘WRITE PLAINLY, 
is 


73. BURIAL, C CREMATION 
RMOVAL ¢ Spreily) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


CY 


Wi): 
a 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 7) 
B STATE : *COUD 
3 MARYLAND (Ph * 
& Ss ae timits, write R an Tae nLOn gay CITY Uf outside corporate Hats, te ‘and give nearest tow) 
es 5 res TOWN t/t 
‘ by ie ) i STREET Qf rural give location) 
= INSTITUTION OR prs yy, ADDRESS 
@ =a STREET ADDRESS \// - Miler y A Uz £2 
Pt 3. NAME OF (Firat) —) y (Middie)? fast) 4. DATE / (Month) (Day) (Year) 
b-tas DECEASED Ly ha Qo OF @ y ic s* 
PI (Typo oF Print) 2H LA 4 Lacs tl, Ee a DEATH ttlitn 2 19 
pe | * SL [Re RMICE [HBOWN BWOHCaD, |" PSO Jena/ | OMSIORY [esa Bs [ene Be 
oS = 4) a e he / onth ays ours: 
a y Specify) 20/5 Cys. | “Ls 
Ons 10x, USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR . BIRTHPLACE (Sfate or foreign country} 12, Civizen “OF WHAT 
& og done during most of working life, even if retired) | InpusTay _— | ew Counrsy? 
& Pas 
a E q 13. FATHER'S NAME ) 7 14) MOTHER'S MAIDEN NAME 7 - 
23 fae) 2 ya L ¢ / eS 
oo! | WA y | eet 
o§ 15. Was Paceasap Ever In U.S. ARMED Forcus? A 
a (Yes, n0,4r unknown) | (If year, give war or dates of 
(=) oo z vice) 
q bs 
a 88 18. MEDICAL CERTIFICATION VAL BETWEEN 
=I ae 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Fl ow > INSET AND DSATH 
Se, / a f A 
mM. \ ik / ~ “nae 
Bou H Immediate cause 0). A het bh MN Mog Ag dhe tita. D> L Lager anal 3 
= + = 
| a6 i[¢  £) Antecedent cause(s) 
Zz ge Diseanes or conditions, If any, (b) a. eee eens cntnen Sa. 
as giving rise to the ahove cause 
2 Aas stating the underlying cause last 
ee - -- 
= BE) Il. OTHER SIGNIFICANT CONDITIO! 3 
ty Conditions contributing to the death hut not 
z related to the disease or condition causing death. _ 
| 19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Be Yea No 
F i PLAGE (Home, farm, factory, street CITY OR TOWN COUNTY STATE 
E & 21 sees ae (Specify) aE a ea ory, street, ( ? « ? « ) 
a: HOMICIDE INJURY ae: i 3 
Pid TIME (Monthy (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
i =] While at Not While 
@ oF INJURY m,_| Work 
ra A eat 198, that I last saw the deceased 
o] 
eS SI > and that death occurred at. m,) from the causes and on the date stated above. 
BE (Degree or title) y DATE SIGNED 
oj 
ai : = 
T ie] 38, BURIAL,.CREMATION | DATE 
) a REMOVAL (Specify) ] 
a z 
wa 
> 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


=e 
1, PLACE OF DEATH: 


COUNTY St. Marys MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland counry St. Marys 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


or 
é BO Leonardtown town Mechanicsville 
HOSPITAL OR (if rural, give location’ 
INSTITUTION OR SDDRESS ; 
STREET ADDRESS _St. Marys Hospital Rural 
@ FS: NAME 8 (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
i : oF 
Qype or Print) Saralt Nolan Tate peatu:  7¢ 1h / 1952 
6. SEX: | & COLOR on 7 SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE fast birthday: | 1F UNOER 1 YEAR| IF UNDER 24 His, 
: i ED, ED, », , /Montha | Daya | Hours | Min, 
female colored |  ‘Srecltvwidowed bk fF] | GO om 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) housekeeper 


il. BIRTHPLACE (State or foreign country) : 


Tob, KIND OF BUSINESS ow 
INDUSTRY: | 


12, CIPIZEN OF WHAT 
COUNTRY? 


Maryland 


“13. FATHER'S NAME: 


William A, Nolan 


14. MOTHER'S MAIDEN NAME: 


Mary L. Butler 


15, Was Dec ‘» Ever IN U.S. ARMED Forces } 16. Soctau Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates 
no | service) 2s = 


William F, Nolan - Mechanicsville, Md. 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


4 ct 5X 
mmediate cause {2) eu 


DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, (b) sw 
giving rise to the uboveenuze DUE TO 
stating underlying cance last 


c) 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


19a, DATE OF OPERATION: 


19b, MAJOR FINDINGS OF E¥ | 20. AUTOPSY? 


| Yee(} Nof} 


& ) 21. ACCIDENT (Specify) ] PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) (STATE) 
J SUICIDE OF office bidg., ete.) 
= HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Ifour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at — Not while 
INJURY M. | work{] at work) 
from... wy 19.000, that I last saw the deceased 


th occurre 


age is especially important. 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


x SIGNATUR (DEGRBR OF TIPLE) 
wD 
& il 
23. ae yy xt DATE TH, ‘OF | 
MOVAY/ (Specify) : 
iriver 


WAME OF CEMETERY OR CREMATORY 


St. Johns Cemetery 


causes le: tated abov 
S E,SJONED 
Atte LN Da “2 


| LOCATION (City, town, or county) (State) 


Hollywood, Ma. 


ated 52 
ill REGIETRAR'S SIGNA’ 
I 


TYRE | 


24, FUNERAL DIRECTOR 


ADDRESS, 


P,B. Robinson - Leonardtowm, Md. 


, a 


SA avawng 


“S68 St ant 


2 ao 
‘ed \ [fg 93g 


ESERVED FOR BINDING 


fully. The correct 


ion care: 


7S 
s 
a 
6 
= 
3 
g 
3s 
P 
8 
> 
5 
ies 
a 
a. 
E} 
n 
x 
z 
a 
eb) 
a 
a 
A 
< 
fe 
v4 
Pp 
a 
a 
= 
= 


WRITE PLAINLY, 


2 
re 
= 
a 
a) 
= 
a 
oe 
[ 
a 
RS 
CI 
= 
a 
a 
oa 
c 
4 
lo} 
n 
9 
a 
3 
e 
o 
2 
a4 
3 
o 
o 
i 
-E 
Oo 
2 
3 
ao 
oa 
s 
a 
a 
at 
a 
a 
= 


age is especiaily important. P| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH og. Dist. NoZed 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY St. Marys MARYLAND STATE Maryland COUNTY 


CITY (If outside corporate limits, “write RURAL | LENGTH OF STAY 


ck and give nearest town) (in this place) ey (If outside corporate limits, write RURAL and give neareat Seargeer 


ey TOWNReachville 
HOSPITAL OF "pag eT emai (if rural, give loention) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Rural 


; NAME OF - (Fi 3 (Middle) (hast) 7, DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) DEATH: 19 


flapence f 
6. SEX? & COLOR OR 7, SINGLE, MARRIED, &, DATE OF BIRTH: 9. AGE lsat birthday: | IF UNoER | YeaR|ir UNDER 24 HRS. 
RA WIDOWED, DIVORCED, Months | Daya | Hours Min. 


(Specify): 
male marrgea (6 / 21 _/ 1879. 79 yrs 
t0a. USUAL OCCUP. (Give kind ofj| 10b. KIND SUSINESS OR | if. BIRT: ACE (State or foreign country) : 12, Corey OF WHAT 
work done during most of working lifey INDUSTRY: COUNTRY? 


even if retired) Perming Farm Maryland “Usa 


“13. PATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Fenwiek Taylor | Josephine Richardson 


Bi & Even IN U.S. Anmep Forces? 16. Soctat Secuniry No.: | 17. INFORMANT & ADDRESS: 
no, or wu si (If Yes, give war or dates of 


no alee! ------ _---| Mrs. Richard Smith - St. Inigoes, Md. 
18. MEDICAL CERTIFICATION a aS 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO - ONSET AND DEAT 


Immediate cause 


HY} } O°. Precedent cause(s) 


Diseases or conditions, if any, 
giving rise to the abo 
stating unde: 


I, OTHER SIG. ICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the dicease or condition causing death. 


19x, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


; Yes NoO 
21. ACCIDENT (Specify) eS (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) { 

HOMICIDE | fusury’ 


TIME (Month) (Day) (Year) (four) ) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
fnsury M. | work[] at work 0 


22. I hereby certify that I attended the deceased from.. Lie 19.4, that I last saw the deceased 


alive on. 3 S Athan, aa the causes and on the gate stated above. 
— 4 4 Pade Zz TI > Ay BEB 


23. BURIAL, CREMATION | DATE THEREOF | ae 53) CEMETERY OR CREMATORY ‘OCATION 1 Olt town, or ¢ 3) (State) 
Mary’ ant 


REMOVAL (Bedi) | 7/4/52 | Ste Michaels Cemetery Ridge, 


l 
Dae REC'D BY LOCAL | REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS: 


TRE P.B, Robinson - Leonardtown, Md. J 


JUL 7 


BUREAU Y. s, 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, Z 
a 2 


ge 
aa 


1. PLACE OF DEA’ 
COUNTY 


MARYLAND 
te limits, write RU! a LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middie) 
DECEASED 
(Type or Print) 


5. “Day 


STREET 
ADDRESS: 


6. COLOR OR RA 8. DATE OF BIRTH as 


Min, 


Tf undg I year 
pe Days 


If under; 
Moura I 


7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, | 
(Specify) | —~—___ 


a 


f death clearly and legibly. 


item of information carefully. The 


1a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 12, Citizen or WHAT 
done during most of working life, even if retired) | INDUSTRY ae CountEY? 
SY a | 7 MOTHER’ IDEN NAME Fae, 
e . WAS DRCBASED Ever IN U.S. Armep Forcus? | 16. Socrat, SmcuritY No. |" INI ANT Ca-0e im OT a 
(3 ‘Yes, no, or unknown) | (If year, give war or dates of 
service) 

Lal 
ay 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a 1, DISEASES OR CONDITIONS DIRECTLY TH 


__ Immediate cause « 


1) “ Antecedent cause(s) 


Digeases or conditions, if any,  (b).J 
giving rise to the above cause 
stating the underlying cause last 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION = : 20. AUTOPSY? 


ING TO DEAT. Onset AND Dati 


Yes No 
2t, ACCIDENT (Specify) PLACE (Home, seen factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) H 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | ae SRS OCCURRED HOW DID INJURY OCCUR? : 

OF jie a Not While | 

INJURY, Work ia} At work 
22. I hereby certpfy that I attended the deceased from. EI: =f o 5 
J Ve ie oe 19.$.%,-end that death occurred at... = VA ..m,, from the pea et and on the date stated above, 


(Degree or title) ‘ADDRESS ay) SIGNED 
QaA G/1 4, a 


is especially important. Physicians: please write the causes 0 


NATURE 2 


DATE 


RIAL, CREMATION 
OVAL (Specify) 


ATE REC'D BY LOCAL 


REG. ALLEL. 


OFR B24) 


s Q) MARGIN RESERVED FOR BINDING 
ASE/WRITE PLAINLY, WITH UNFADING INK. 


PLEAS: 


REGISTRAR'S SIGNATURE 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH edt 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


’ 
= 
age 
— 


Supply every item of information carefully. The correct 


ally important. Physicians: please write the causes of death clearly and legibly. 


1. eS -PFsDE4TH: - RESIDENCE (HOME) OF DECEAS! 
A Nake, MARYLAND. 
CITY ide Eorporsée Init, write RURAL and | LENGTH Oy STAY 
OR g tow? Gp this fujace 
Tows ek bp-car-e wy AR$ 
HOSPITAL OR y, ’ 2 
INSTITUTION OR S 
STREET ADDRESS Yewfs Gi N 


3. NAME OF 
DECEASED 


ARRIED, 
WED” {AVORCED, a scalpel = ja . [tours Mas 
§ £4 mil | 
‘HPLACE (Stata or foreign country) | 12, CITTEEN oF 
a ea 
rps (4. PIA TS. 
MA&D AME 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Gob TO DEATH > 


Immediate cause ae shalt ok. Mit Boris . 


; g 


D fl 
giving rise to the above cause a 


stating tha underlying cause inst 


(©) 
Tl. [3 N LD. —————— | — a RE, Lo 
Conditions contributing to the death but not =a 


related to the disease or condition causing death. eS 
19s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 7 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


Iyranvat Barwa 
' 


(pecify) PLACE (Home, farm, Tactory, atreet, | (CITY OR TOWN) (COUNTY) GTs 


21. ACCID:! 
SUICIDE. 


f | oF offtes bidg., ete.) 
j > Te tea) 1D oa INJURY OEE ] 
fy (ifonth) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCURT 
r ay INJURY mo. | Work ‘At work =< 
3 = Sr GHIA? GRUnEEEET 7U>SUUEEEEEnnenennneenee ene 
a 22. I hereby cortity that I attended the deceased from......f..7.../....- 193A yy va 1947, that T last saw the deceased 
& a . =f 8, 19, 2 and that death occurred at...i.2n5.2,/4.m., from the causes and on the di 
3 SIGNATURE 4 ? (Degree or ttle) ADDRESS” 2 te eae ie ee aes 
E G sy SDDEUEF | 2 py ” 
fa 3 ‘i 


YEG LL a 
Rie CEMETERY OR CREMATORY 


FE 


Al 


iS “A NVING 


esl Tez In 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


" FOR MEDICAL EXAMINERS neitlauiees) =% 


STATE TY 
St. s. MARYLAND Maryland cou St. Marys 
. 4 outale ‘porate limits, write RURAL LENGTH OF STAY a ‘If outald "i 
Cre an x Raa mits, write an is, tila oles (if outalde corporate iimits, write RU! and give nearest town, 
TowN Seotland 
i2 STREET It & 
INSTITUTION OR ADDRESS, ers Seen MS) 


TOWN otita 
STREET ADDRESS Ura. 


3. NAME © First) di it) 4 DA’ 
DECEASED cee (adtdate) (Last) | Dat (won) Dar) (Fear 
Prin’ 


( of (State or foreign country) 
as during most of erin We, © Ala 17 retired) | INDUSTRY 
te OTHER'S MAIDEN NAME 
John Hawkins: Bertha E, Woodland 


maaRD Ever In U.S. ARMED Forces? | 16. Social Secumity No. 17, INFORMANT 
(Yea, ter or penpedly [ LEE aa, give war or dates of 


item of information carefully. 


causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION , = 
NTERVAL ‘WEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADWJG ;"0 DEATH fp. ONMET AND DEATE 


K. Supply 
write the 


3 UNFADING 
important. Physicians: please 


Immediate cause @) 


~Antecedent cause(s) 
Diseases or conditions, tf any, (h). 
giving rise to the ahove 
ttating the Underlying cause rea 


MARGIN RESERVED FOR BINDING 
IN. 


& 8 
 Oonditions rane tnOene to the death but not 
felated to the disease or condition causing di 


(Home, farm, factory, street, 
1 | OF. pgftiee bidg., ete.) 


(+ 
Ni LY” 


Ct RE: 
White at Nat white 
work at_work 


22, J certify thal I took charge of the remaina deacribed above, held an Autops: yO, Inspection FD, Inquiry O thereon und from the evidence 
0 


is 


obtained by axid Autopay, Inapection or Inquiry, find that said decease ‘dhe m the day staled above, and death in my opinion reaulted 
from: natural causes Py ae 0, auteide CO, homicide O, penne ed C]. 
if (Degree or titie) 5 

‘a 


EaSE WRITE PLAl 


VS. AISA 
(1) 
Pu 


